2000 UNIFORM BUSINESS REPORT {(UBR)

Pasooco0as > FILED
DOCUMENT #
1. Eniy Name f pety AMBNAGKE, ComPRINY L KkNC, Jun 02, 2000 8:00 am
- . ] Secretary of State
.- 06-02-2000 90008 004 ***155.00
Principal Place of Business Mailing Address
W0y DAaviE BHLYD. Abss hagediew O
7. LA PERDALE , FLDIBI2- XxZe 2
Fr. WAODERD RcE 165399
- FL- BIHZE6
_2. Principal Place of Business 3. Mailing Address
kot Deauvie BHLao / |205 WAKEMEW DR
Suite, Apt. #, etc. I./ '%iie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- o 2.,
City & State City & State - 4. FEI Number Applied For
F'\‘ .\r\\H QDEP\ D\DTLE Q:T -"\D’\) DEP\D WCE— \’(- 66 -Q'EO@C{O\ Not Applicable
é)‘. ‘53._5‘ 2__ gofnstry‘ \A ,-afifg 2, 2‘6 Country 5. Certificate of Status Desired G ?g‘ggﬁf;}“ma'

_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e e = [ Name—— e— — -

AHALESH  SoBRoPoT R . -

Street Address (P.O. Box Number is Not Acceptable)

209 Wheevisn O

= 202

| WAL DERDI.E L HHYH 26 City FL | 27 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or prinied name of registered agent and tile 1l applicable. (NOTE: Ragistered Agent signalure required when remslatng) DATE
*9. Thig"corporations etigibie 10 satisty its trtangitte— - - it e T [
Tax fili?lr;requirementgand elects fcfaydo 50. ’ 10. $IEC“O” Campalgn Financing $5.00 wmay Be
(See criteria on back} 0 Tust Fund Contribution. Added to Fees
1. - QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE v ] Detete TITLE 17 [ change (] Addition
KAME SHAILESGH IoRAPUTRE: - NAME SRMLEC 1, TerRNDITRA
STREETADDRESS | 2oy s dlewy OB 20 2- STREETADDRESS | 23S b AR ELIEW DR = 202
CETY- ST-2F 1 LRADERONTE R -33326 CITY-ST-2P FTl. W honsrodr & ¥ 33326
THILE [ Delete me ) O] crange [ Addition
NAME 1;:-_‘5\\‘-\ oy IOKBH NPT RV NAME Praf= ND SorhnPotRA
STREET ADDRESS | 205y B\ 01 B Ok ™22 SRETADDRESS | ROD LMe R OiEG DB ™YL
avsize | L OO ERDAE F-33326. Jorsw | G hduoiehoiie B 3326 .
TLE ) 3 Delete TILE [J change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TITLE O Delete TITLE : [ change  [I Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2P
TITLE 7 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legat eftect as if made under oath; that | am an officer ar director
of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or an an attachment with an address, with gl other like empowered. )
SIGNATURE: ,___d)_— DR AA100
OF Date .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]NG OFFICER OR DIRECTOR

CR2E034 (9/99)



